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JY, a 21 year old male patient, presents to your outpatient clinic. The doctor diagnosed him with 
having Raynaud's phenomenon. As you looked through the doctor's notes, you find out that JY’s 
medical history includes being diagnosed with hand-arm vibration syndrome as well as carpal tunnel 
syndrome. His social history revealed an obsession with weight-lifting and he also smokes 1 pack of 
cigarettes per day. JY's medication history reveals that he takes Dexedrine® (dextroamphetamine) 
40mg once daily for ADHD and diphenhydramine 25mg for occasional seasonal allergies. 


Which of the following statements is FALSE: 


Select one: 
JY’s nicotine use constricts his blood vessels, thus increasing the risk of an attack. 3% 
JY's use of Dexedrine® does not pose a risk for Raynaud's phenomenon Y 


JY's age does increase his risk * 


PSAE I Rose Wang (ID:113212) this answer is incorrect. JY is under 


the age of 30, therefore this factor does increase his risk. 


JY has secondary Raynaud's phenomenon from his carpal tunnel syndrome. % 


Maris for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To understand the risk factors and causes of Raynaud's Phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is characterized as the blanching of fingers after being exposed to a cold 
environment. It develops into a second cyanotic phase and which is then followed by a reactive hyperemia 
phase. Respectively, fingers turn from white to blue then red. Risk factors include the female gender, family 
history, age <30 years, repetitive damage to arteries and nerves to name a few. Secondary Raynaud's 
phenomenon may result with occupational hazards, vascular diseases, or connective tissue diseases such as 
smoking, hand-arm vibrations, carpal tunnel syndrome, hypothyroidism, systemic sclerosis, and other 
diseases. 

Secondary Raynaud's phenomenon can also be drug-induced by certain medications in classes such as 
antineoplastic agents (e.g, vinblastine, cisplatin, bleomycin), beta blockers, central nervous system stimulants 
(e.g. dexamphetamine, methylphenidate), cyclosporine, ergot derivative (bromocriptine) and interferons (e.g. 
alfa and beta). 


RATIONALE: 
Correct Answer: 

(Option #2): Stimulants such as Dexedrine® increase the risk of Raynaud's phenomenon. 
Incorrect Answers: 


(Option #1): Nicotine causes sympathetic vasoconstriction in which peripheral blood vessels narrow, 
reducing oxygen delivery. 

(Option #3): JY is under the age of 30, therefore this factor does increase his risk. 

(Option #4): Connective tissue diseases such as carpal tunnel syndrome increase one's risk for Raynaud's 
phenomenon. 


TAKEAWAY/KEY POINTS: 


Stimulants such as methylphenidate or amphetamine-based medications increase the risk of Raynaud's 
phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


The correct answer is: JY's use of Dexedrine® does not pose a risk for Raynaud's phenomenon 


Which of the following options possesses an increased risk for Raynaud's phenomenon: 


Select one: 
Reduced x 
pate Rose Wang (ID:113212) this answer is incorrect. There is no correlation between 
Sie reduced sun exposure and an increased risk of Raynaud's phenomenon. 


Type 2 diabetes mellitus (T2DM) *% 


Hypothyroidism ¥ 
Low protein diet X 


Mares for this submission: .00/1.00, 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To understand risk factors for Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work, 

Secondary Raynaud's phenomenon may result with occupational hazards, vascular diseases, or connective 
tissue diseases such as smoking, hand-arm vibrations, carpal tunnel syndrome, hypothyroidism, systemic 
sclerosis, and other diseases. 

RATIONALE: 

Correct Answer: 

(Option #3): Hypothyroidism may be a possible underlying condition for Raynaud's phenomenon. 
Incorrect Answers: 

(Option #1): There is no correlation between reduced sun exposure and an increased risk of Raynaud's 
phenomenon. 

(Option #2): T2DM is not an underlying condition for Raynaud's phenomenon. 

(Option #4): There is no correlation between a low protein diet and Raynaud's phenomenon. 
TAKEAWAY/KEY POINTS: 


Medical conditions such as hypothyroidism, carpal tunnel or systemic sclerosis increase the risk of a 
Raynaud's phenomenon diagnosis. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud’s Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. hitps://mynxtxca. 


The correct answer is: Hypothyroidism 


Question 3 JY is a 19 year old construction worker who operates the jackhammer at his site. He presents to his 

1D: 19044 doctor after work for a walk-in appointment. He complains of a tingling sensation in both hands and 

blue fingers, especially when he has been out in the cold. He has no medical conditions and only takes 
Vitamin D 1000 IU once daily. 

Rog question 


(cee All of the following are true EXCEPT: 
(ena ree 


Incorrect 


Select one: 


JY's age does not put him at risk for Raynaud's Y 


JY’s fingers will return toa red  % a 
colour after a few seconds-hours. Rose Wang (ID:113212) this answer is incorrect. JY's fingers 


will return to a red colour after a few seconds-hours. 


The jackhammer is a vibrating tool that can increase JY's risk of Raynaud's. % 
Cold exposure can increase JY's risk of Raynaud's. % 


Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

Assess tisk factors and understand clinical presentation of Raynaud's 
BACKGROUND: 


Raynaud's phenomenon is characterized as the blanching of fingers after being exposed to a cold 

environment, It develops into a second cyanotic phase and which is then followed by a reactive hyperemia 

phase. Respectively, fingers turn from white to blue then red. Risk factors include the female gender, family 

history, age <30 years, repetitive damage to arteries and nerves to name a few. Secondary Raynaud's 

phenomenon may result with occupational hazards, vascular diseases, or connective tissue diseases such as 

ele hand-arm vibrations, carpal tunnel syndrome, hypothyroidism, systemic sclerosis, and other 
iseases. 


Secondary Raynaud's phenomenon can also be drug-induced by certain medications in classes such as 
antineoplastic agents (e.g. vinblastine, cisplatin, bleomycin), beta blockers, central nervous system stimulants 
(e.g. dexamphetamine, methylphenidate), cyclosporine, ergot derivative (bromocriptine) and interferons (e.g. 
alfa and beta). 


RATIONALE: 
Correct Answer: 
(Option #1): JY is <30 years old so he is at an increased risk of Raynaud's. 


Question 4 
1D: 18045 


Incorrect 


Question 5 
1D: 18046 


Incorrect 


Incorrect Answers: 


(Option #2): JY's fingers will return to a red colour after a few seconds-hours. 
(Option #3): The jackhammer is a vibrating tool that can increase JY's risk of Raynaud's. 
(Option #4): Cold exposure can increase JY's risk of Raynaud's. 


TAKEAWAY/KEY POINTS: 
People <30 years are at an increased risk of Raynaud's. 
REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: JY's age does not put him at risk for Raynaud's 


Which of the following statements is FALSE? 


Select one: 
Females have a higher risk of Raynaud's phenomenon than males % 


The winter season (December to x 
February) has the most number of 
attacks than any other season 


Rose Wang (ID:113212) this answer is incorrect. The 
winter season has a higher incidence of Raynaud's 
attacks due to the lower temperatures. 


Theré is no known cure for Raynaud's phenomenon % 


The mechanism of Raynaud's phenomenon is not known Y 


Marks for this submission: 0.00/1.00. 

TOPIC: Raynaud's phenomenon 

LEARNING OBJECTIVE: 

To identify, classify, and understand the characteristics of Raynaud's phenomenon 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. There is no known cure for Raynaud's 
phenomenon but the disease and its' symptoms can be reduced with education involving pharmacologic and 
hon-pharmacologic therapies. Although this disorder is not life-threatening, there can be a decreased quality 
of life and in some cases loss of income due to inability to work. 

There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female gender, 
family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain diseases can 
also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and hypothyroidism. 


RATIONALE: 
Correct Answer: 

(Option #4): The mechanism of Raynaud's phenomenon is well-known, 
Incorrect Answers: 


(Option #1): The female gender has a higher risk of a diagnosis of Raynaud's phenomenon than the male 
gender. 

(Option #2): The winter season has a higher incidence of Raynaud's attacks due to the lower temperatures. 
(Option #3): There is no known cure for Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 


The mechanism of Raynaud's phenomenon is in fact well known. It is caused by temporary arterial changes, 
notably vasoconstriction, which cause a decrease in blood circulation to the fingers, toes and less commonly 
the ears, lips and nose. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 


The correct answer is: The mechanism of Raynaud's phenomenon is not known 


All of the following are possible non-pharmacologic options for Raynaud's phenomenon, EXCEPT: 


Select one: 


Education on the complications that may arise from primary and secondary Raynaud's {v 
phenomenon 

Reducing exposure to cold temperatures where possible ¥ 

Teach exercises such X 
as swinging the arms 


vigorously in a 
windmill motion 


Rose Wang (ID:113212) this answer is incorrect. Swinging the arms ina 
circular windmill motion is a possible non-pharmacologic option to 
reduce the frequency and severity of attacks as this increases blood flow 
to the extremities. 


Encourage patients to dress warmly, especially around the face, fingers and toes ¥ 


Question 6 
1D: 18047 


Corect 


Marts for this submission: .00/1.00 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To understand non-pharmacologic strategies to reduce symptoms of Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain 
diseases can also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, and 
hypothyroidism. 


When treating this condition, the goals of therapy include reducing the severity and frequency of attacks, 
decreasing the symptoms associated with primary or secondary Raynaud's phenomenon, preventing 
deterioration (local or systemic) in secondary Raynaud's phenomenon, and healing the lesions present in 
secondary Raynaud's phenomenon. Only about 5% of patients with primary Raynaud's phenomenon will go 
on to develop secondary Raynaud's phenomenon as it is the underlying disease itself that causes 
complications rather than the phenomenon 


Non-pharmacological therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g, swinging the arms vigorously, also known as the ‘windmill effect). 


RATIONALE: 
Correct Answer: 


(Option #1): Although secondary Raynaud's phenomenon increases the risk of complications, a primary 
disease state does not increase the risk of disease-related complications. 


Incorrect Answers: 


(Option #2): Reducing exposure to cold temperatures is a possible non-pharmacologic option to reduce the 
frequency and severity of attacks. 

(Option #3): Swinging the arms is a circular windmill motion is a possible non-pharmacologic option to 
reduce the frequency and severity of attacks as this increases blood flow to the extremities. 

(Option #4): Dressing warmly is a possible non-pharmacologic option to reduce the frequency and severity 
of attacks. 


TAKEAWAY/KEY POINTS: 


Secondary Raynaud's phenomenon increases the risk of complications such as ulcers or tendon damage 
whereas primary Raynaud's does not pose a risk of complications. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Education on the complications that may arise from primary and secondary Raynaud's 
phenomenon 


PJ is a 35 year old male who has recently been diagnosed with Raynaud's phenomenon. He frequently 
experiences mild attacks. YL does not have any other medical conditions and is not currently taking 
any medications. 


What medication should be recommended for YL in order to help him decrease the number of attacks? 


Select one: 
Nifedipine 7 
i Rose Wang (ID:113212) this answer is correct. Nifedipine is a dihydropyridine 
calcium channel blocker and is often recommended as a first-line agent in treating 
primary and secondary Raynaud's phenomenon. 
Prazosin% 
Ramipril % 


Telmisartan % 


Marks for this submission: 1.00/1.00. 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify first-line pharmacologic treatment for Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e.g. 


Question 7 
1D: 18048 


nitedipine), peripheral alpna-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenatil). 
Intravenous iloprost can be used for severe short-term secondary Raynaud's phenomenon. Bosentan may be 
used in patients with systemic sclerosis. 


Dihydropyridine calcium channel blockers are considered first-line in treating both primary and secondary 
Raynaud's phenomenon. 


RATIONALE: 
Correct Answer: 


(Option #1): Nifedipine is a dihydropyridine calcium channel blocker and is often recommended as a first- 
line agent in treating primary and secondary Raynaud's phenomenon. 
Incorrect Answers: 


(Option #2): Prazosin is a peripheral alpha-blocker and is less effective in therapy compared to 
dihydropyridine calcium channel blockers. 

(Option #3): Ramipril is an angiotensin-converting enzyme (ACE) inhibitor and is not effective for Raynaud's 
phenomenon. 

(Option #4): Telmisartan is an angiotensin-II receptor blocker (ARB) and is not effective for Raynaud's 
phenomenon. 

TAKEAWAY/KEY POINTS: 

Calcium channel blockers such as nifedipine are first-line agents for Raynaud's phenomenon 

REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Nifedipine 


TC is a 45 year old female who does not have a home and so lives on the streets in Toronto. TC suffers 
from digital ulcers due to frequent Raynaud's phenomenon attacks. TC has secondary Raynaud's as 
she has been diagnosed with systemic sclerosis in the past. 


Considering TC's situation, what would be the most appropriate pharmacologic recommendation? 


Select one: 
Tadalafil % 
Bosentan Y 
Rose Wang (ID:113212) this answer is correct. Bosentan is used in patients with 
systemic sclerosis to treat Raynaud's phenomenon. 
Sildenafil % 


Intravenous iloprost % 


Mares far this submission: 1.00/1.00. 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To identify optimal treatment for secondary Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
worl 


Secondary Raynaud's phenomenon may result with occupational hazards, vascular diseases, or connective 
tissue diseases such as smoking, hand-arm vibrations, carpal tunnel syndrome, hypothyroidism, systemic 
sclerosis, and other diseases. 


Primary Raynaud's phenomenon can be indicated when a patient has no other associated diseases or trauma 
whereas secondary Raynaud's phenomenon is indicated when a patient displays symptoms that are 
associated with occupational hazards and other underlying diseases. Secondary Raynaud's phenomenon can 
also be drug-induced by certain medications in classes such as antineoplastic agents (e.g. vinblastine, 
cisplatin, bleomycin), beta blockers, central nervous system stimulants (e.g. dexamphetamine, 
methylphenidate), cyclosporine, ergot derivatives (e.g. bromocriptine, methysergide, ergonovine maleate) 
and interferons (e.g. alfa and beta). 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e.g. 
nifedipine), peripheral alpha-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenafil). 
Intravenous iloprost can be used for severe short-term secondary Raynaud's phenomenon. Bosentan may be 
used in patients with systemic sclerosis. Dihydropyridine calcium channel blockers are considered first-line in 
treating both primary and secondary Raynaud's phenomenon. During pregnancy, the first choice is non- 
pharmacological therapies. 

RATIONALE: 

Correct Answer: 

(Option #2): Bosentan is used in patients with systemic sclerosis to treat Raynaud's phenomenon. 

Incorrect Answers: 

(Option #1): Tadalafil is not indicated to treat Raynaud's phenomenon secondary to systemic sclerosis. 


(Option #3): Sildenafil is not indicated to treat Raynaud's phenomenon secondary to systemic sclerosis. 
(Option #4): Intravenous iloprost is not commercially available in Canada. 


Question 8 
1D: 18051 


Incorrect 


Fag question 


(Sena esanac 


Question 9 
1D: 18049 


(sena Feedback 


TAKEAWAY/KEY POINTS: 
Secondary Raynaud's phenomenon due to systemic sclerosis can be treated with bosentan. 
REFERENCE: 


[1] Roussin A. Raynaud Phenomenon. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://www.myrxtx.ca. 


The correct answer is: Bosentan 


All of the following are medications implicated in secondary Raynaud's phenomenon, EXCEPT: 


Select one: 


Dexamphetamine % g 
Rose Wang (ID:113212) this answer is incorrect. Dexamphetamine is a central 


nervous system stimulant and is implicated în secondary Raynaud's 
phenomenon. 

Methylphenidate * 

Vinblastine % 

Hydroxychloroquine Y 


Marks for this submission: 0.00/1.00 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

Identify medications that increase the risk of Raynaud's phenomenon. 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
temperatures and may be caused by trauma to the affected areas. Although this disorder is not lif 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. 


There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female gender, 
family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain diseases can 
also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, hypothyroidism and others. 


Medications can also be implicated in secondary Raynaud's phenomenon. 


Some of these medications include but are not limited to: 
© Antineoplastic agents (e.g. vinblastine, bleomycin or cisplatin-containing regimens) 
* Beta-blockers (e.g. carvedilol, bisoprolol) 
* CNS stimulants (e.g. dexamphetamine, methylphenidate) 
* Cyclosporine 


© Ergot derivatives (e.g. bromocriptine, methysergide) 


RATIONALE: 
Correct Answer: 


(Option #4): Hydroxychloroquine is an anti-malarial and is not implicated in secondary Raynaud's 
phenomenon. 
Incorrect Answers: 


(Option #1): Dexamphetamine is a central nervous system stimulant and is implicated in secondary 
Raynaud's phenomenon. 

(Option #2): Methylphenidate is a central nervous system stimulant and is implicated in secondary 
Raynaud's phenomenon. 

(Option #3): Vinblastine is an antineoplastic agent and is implicated in secondary Raynaud's phenomenon. 


TAKEAWAY/KEY POINTS: 


CNS stimulants, antineoplastic agents, beta-blockers, ergot derivatives and cyclosporine are medications that 
are implicated in secondary Raynaud's phenomenon. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hydroxychloroquine 


MC is a 25 year old female patient who presents to your outpatient clinic with a question about 
Raynaud's phenomenon. MC informs you that she had Raynaud's phenomenon before she was 
pregnant and now she is concerned about getting a possible attack during her pregnancy. 


What can MC expect to happen during her pregnancy? 


Select one: 


Question 10 
ID: 18050 


Incorrect 


Fag question 


(send recheck 


Raynaud's phenomenon usually decreases V 
substantially in frequency and intensity 
during pregnancy 


Rose Wang (ID: 113212) this answer is correct. A 
decrease in symptoms is commonly seen during 
pregnancy. 


After pregnancy, women will continue to see a decrease in Raynaud's phenomenon symptoms % 
Non-pharmacological options are not enough to manage Raynaud's phenomenon X 


Nifedipine can reduce complications, such as digital ulcers, and should be recommended for MC % 


Marks for this submission: 1.00/1.00. 
TOPIC: Raynaud's Phenomenon 
LEARNING OBJECTIV! 
To understand Raynaud's phenomenon in pregnancy and lactation, 
BACKGROUND: 


Raynaud's phenomenon is a disease state in which temporary arterial changes cause a decrease in blood 
circulation to the fingers, toes and less commonly the ears, lips and nose. Raynaud's is aggravated by cold 
‘temperatures and may be caused by trauma to the affected areas. Although this disorder is not life- 
threatening, there can be a decreased quality of life and in some cases loss of income due to inability to 
work. There are many risk factors associated with Raynaud's phenomenon. Risk factors include the female 
gender, family history, age <30 years, repetitive damage to arteries and nerves to name a few. Certain 
diseases can also be implicated in Raynaud's phenomenon such as lupus, rheumatoid arthritis, 
hypothyroidism and others. During pregnancy, the first choice is non-pharmacological therapies. 


There is no safety or evidence data to support the use of medications during pregnancy or lactation. Both 
primary and secondary symptoms usually decrease during pregnancy and will return to pre-pregnancy 
intensity 3-4 months postpartum. For the majority of patients during pregnancy, non-pharmacologic options 
will treat apparent symptoms. Nifedipine can be considered if the quality of life is drastically reduced due to 
symptoms and frequent attacks, however, nifedipine will not reduce the risk of complications from secondary 
causes. Furthermore, nifedipine is not approved in Canada for use in pregnancy. 


For breastfeeding patients, avoid medication use if possible. Nifedipine is passed into the breastmilk and 
should not be recommended during this time period, All other medications have no proven benefit and thus 
risks outweigh benefits. 


RATIONALE: 

Correct Answer: 

(Option #1): A decrease in symptoms is commonly seen during pregnancy. 
Incorrect Answers: 


(Option #2): Most patients return to their pre-pregnancy state 3-4 months after delivery. 

(Option #3): Non-pharmacologic options are considered first-line and effectively manage mild to moderate 
Raynaud's phenomenon symptoms during pregnancy. 

(Option #4): Nifedipine is not approved in Canada for use during pregnancy. 


TAKEAWAY/KEY POINTS: 


During pregnancy, women diagnosed with Raynaud's phenomenon can expect a decrease in the frequency 
and intensity of attacks. Non-pharmacologic strategies such as dressing warmly and increasing blood flow to 
the extremities will aid in reducing symptoms. 


REFERENCE: 


[1] Roussin A. Cardiovascular Disorders: Raynaud's Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Raynaud's phenomenon usually decreases substantially in frequency and intensity 
during pregnancy 


You are conducting a MedsCheck for a patient that was recently diagnosed with Raynaud's 
phenomenon. 


All of the following education points are useful for the patient, EXCEPT: 


Select one: 
If amlodipine is ineffective for therapy, switching to other vasodilators may be more effective Y 
Non-pharmacologic measures should always be encouraged * 
Primary and secondary Raynaud's ® 
e Rose Wang (ID:113212) this answer is incorrect. Patients 


eKoo mediano: with primary or secondary Raynaud's phenomenon will 
respond to medications equally. 


Administering medication daily, rather than as needed, will increase a patient's tolerance to side  % 
effects 


Marts for this submission: 0.00/1.00, 
TOPIC: Raynaud's Phenomenon 

LEARNING OBJECTIVE: 

To understand Raynaud's phenomenon and important counselling points. 


Copyrigh 24 PharmAchieve Corporation Ltd. and the 


trademarks of the Pharmacy Examining Board of Canada (PEB 


BACKGROUND: 


Non-pharmacological therapies include reducing exposure to cold temperatures, encouraging the patient to 
dress warmly, avoiding medications that have potential to cause vasoconstriction, practicing smoking 
cessation, avoiding tools that vibrate (eg. drills, chainsaws) and teaching exercises that can help stop an 
attack (e.g. swinging the arms vigorously, also known as the ‘windmill effect’). 


Pharmacological therapies include drug classes such as dihydropyridine calcium channel blockers (e.g. 
nifedipine), peripheral alpha-blockers (e.g. prazosin) and phosphodiesterase type 5 inhibitors (e.g. sildenafil). 
Dihydropyridine calcium channel blockers are considered first-line in treating both primary and secondary 
Raynaud's phenomenon. 


It is important to stress the importance of non-pharmacological options to patients as pharmacological 
prophylaxis of Raynaud's phenomenon is only effective in 40-60% of patients. If dihydropyridines are 
ineffective for therapy, then other vasodilators are unlikely to be effective as well. Administering a medication 
daily rather than as needed during the winter season may help patients build a tolerance towards side 
effects. Both patients with primary and secondary Raynaud's phenomenon respond equally well to 
medications, as the goal of therapy is to reduce symptoms and attacks, not to cure the disease. Lastly, only 
about 5% of patients with primary Raynaud's phenomenon will go on to develop secondary Raynaud's 
phenomenon as it is the underlying disease itself that causes complications rather than the phenomenon. 


RATIONALE: 
Correct Answer: 


(Option #1): If dihydropyridine calcium channel blockers, such as amlodipine or nifedipine are ineffective, 
other vasodilators are also unlikely to be effective. 


Incorrect Answers: 
(Option #2): Non-pharmacologic therapies are considered first-line as not all patients will experience success 
from medication 

(Option #3): Patients with primary or secondary Raynaud's phenomenon will respond to medications 
equally. 

(Option #4): Side effects such as peripheral edema from calcium channel blockers or fatigue from alpha- 
antagonists can be minimized with daily dosed medication. 


TAKEAWAY/KEY POINTS: 


If dihydropyridine calcium channel blockers, such as amlodipine or nifedipine are ineffective in reducing 
symptoms, other vasodilators such as alpha-antagonists are also unlikely to be effective. 


REFERENCE: 

[1] Roussin A. Cardiovascular Disorders: Raynaud’s Phenomenon. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 

The correct answer is: If amlodipine is ineffective for therapy, switching to other vasodilators may be more 
effective 
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